J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"'012156

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. PLACE OF DEATH , 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Jasper > ST enges > counYCherokee admission)
b. C‘IJI;Y [If outside corporate limits, give TOWNSHIF only) Length of stay in 1b {|. <. CCI)TRY ‘Inside Limits
v Joplin 3 days - wown Galena YeXI No I

. FULL NAME GF (if NOT in hospital, give iocafian) Tnside Limits d. STREET ¥ cutsida, gi i -
HOSPITAL OR ? ADORESS (If cutsida, giva locatian) Reside on Farm

wstutioN' §t, John's Rospital |v=@ NO 707 East 5th. Yes O No I
T NAME OF DECEASED Fie widdle Towr 4 DATE Month Day Vaar

(Type or print) . OF
Raymond Henry Williems cEAH March 26 1963
5. SEX 6. COLOR OR RACE 7. Married I  Never Married [ [B. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Mele | Wnite Widewad [ Divoreed [] 3-18_-190 7 56 Manths | Deys | Hours I Min.
10a. USUAL GCCUPATION (Glve kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state of country) | 12. CITIZEN OF WHAT COUNTRY

T e h s e A e s Telephone Rggaﬁ' Gelena, Kansas U.S.A.

13a. FATHER'S NAME "13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William "Henry Williams Nellie Lou Poor Beatrice Willieme

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, no, oﬂﬁknown) I(If yes, give war or dates of )6 MI‘B Beatrice Williame . ‘ Galena Kan
: . ]

18. CAUSE OF DEATH (Enter only one causs per INTERVAL .BETWEEN
PART |. DEATH WAS CAUSED BYT : z _ 1 2 k QNSET AND DEATH
IMMEDIATE CAUSE (1) 7?!"0 m b ose cH ' ereb
Conditions, it sny, 1 DUE TO (&} C arcivionrd med igstina| Metas tatic Lndetermm,
w gave rise K
]
} DUE 10 {c) Gﬂfcmoma. BI‘VDVHC,“!D?@HIC. {/f'pf?erﬁfl-abe g Mmos ?

above cause (a},

stating the under-

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 'IIl. If deceased was female wos
diseasa condition given in PART | (e} there a pregnancy in last 90 days.

lying  ceuse last.
- . J_[j Yo ] O Na _l ) Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
ERI D - - .o .
visg NO O - B
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
' p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK . farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

21. 1 sttended the deceased from /ff:i_ LI roh /1§43 nd lest saw g slive arc
ot 5 *% %, on the date stated shove, and fo the best of my knowledge, from the causes stated.

Death occurred at.

[ W i N Y PR R ©

s v i "
Z3o. BURIAL, CREMATION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORP ¥ | Z3d. LOCATION (City, fown, or county) 7(5rate
REMOVAL {Specify)

Removal 3-29-1963 |- Hill “CreTt' Cenetery LRE’(;(_}

VS 300
Rev. 4/5%

. 0999
28 /50~

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L

Roy L. Derfelt Galena, Kensas | 3-RXF-/76S

(Licensed Embalmer’s on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me,

omtrp— - . Student Embalmer No._-

working under my personal supervision.

Student

Signature of Student Embalnier

Nofe: The above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license).
If embalmed by ‘a STUDENT, he also shall. -sign in his OWN handwnhng
-, this body. Isinot embslmed, fact shouldjbe 5o steted above. i ...~

:

REEREP




